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The operation of cup arthroplasty is indicated in degenerative conditions of the hip-joint, particularly if bilateral, but it is important that the patients should be capable of performing vigorous physical exercises afterwards, if the best results are to be obtained.
The 2 failures.-3 cases of aseptic necrosis of the head of the femur are included, 1 a success, and the other 2 failures. The successful case is shown in some detail in the film. There is no doubt about the necrosis of the head of the femur, it arose following a dislocation. The necrosis did not involve the whole of the head, however, but only the peripheral portion. At operation, there was plenty of good healthy bone left after removing the degenerated portion. The 2 cases of aseptic necrosis where the operation of cup arthroplasty failed were sequele of fractures of the neck of the femur, and practically the whole head had to be removed at operation, before good bone was obtained.
Aseptic necrosis, following a fracture of the neck of the femur, is still one of the unsolved problems of orthopedic surgery. Where there is extensive degeneration of the head of the femur, a cup arthroplasty is not a satisfactory solution.
The other 8 cases.-The film shows 4 of the patients, the 3 excellent results, and 1 of the good results.
There were 4 other good results, in which the range of hip movement had been increased, the patients' activities increased, and the symptoms lessened (see table). In the film the patients can be seen exercising after operation, with rollers attached to their heels, running on inclined boards, so as to facilitate abduction movements in the recumbent position. The progress was followed up at intervals, and such acts as sitting, doing up their boots, cycling, walking, and even running, were gradually obtained.
The inadequacy of modern procedures.-The Whitman or Colonna reconstruction operations have never been very popular in this country, and lately the use of a metal cup, to cover the stump of the neck after removal of the great trochanter, in the Whitman type of operation, or to cover the trochanter itself in the Colonna procedure, has been tried in America, and may be useful under special circumstances, but I have no experience of them.
A subtrochanteric osteotomy of the MacMurray type, or an osteotomy combined with an attempt to obtain ischio-femoral osteosynthesis (Brittain's operation) are often employed, but obviously have many major disadvantages, of which the encasement of the patient in an enormous plaster is not the least. Mr 
